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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 12, 2021

VICTORIA MORALES
7901 KINGSPOINTE PARKWAY #10
ORLANDO, FL 32819

SUBJECT: ASSELFIS INTERNATIONAL LLC
Ref. Number: W21000135588

We have received your document for ASSELFIS INTERNATIONAL LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individua! or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January ist,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity's existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity's
requirement to file an annual report and pay the required annual report filing fee
untu___;he followmg calendar year.

CPrease return the corrected original and one copy of your document, along with a
*-eopy;-_of thls letter, within 60 days or your filing will be considered abandoned.

..r

 If, yow have any questions concerning the filing of your document, please call
(850?:245 -6052.

.—Tyroffe Scott
'Reg@atory Specialist Il Letter Number: 421A00024801
New Filings Section

www.sunbiz.org
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COVFR LETTLER

TO:  New Filing Section
Division of Corperations

ASSELFIS INTERNATIONAL, CORP
SUBJECT:

(Name of Resuliing Florida Limited Company)

The enclosed Articles of Conversion. Articles of Oraanization. and fees are submitied 1o convertan “Other
Business Entiny” into a “Floride Limited Liability Company”™ in accordance with s 605, 1045175,
Please return atl correspondence concerning this maiter 1o

VICTORIA MORAES

{Contact Persony}

ASSELFIS INTERNATIONAL, CORP

(Firm/Company)
7901 KINGSPOINTE PARKWAY #10

{Address)

OBRLANDO FL - 32819

(Citv, State and Zip Code)
VICTORIA@ASSELFIS.COM

F-mail Address: (1o be used for future annual report potifications)

For further information concering this matter, please call:

VICTORIA MORAES 407 826-1034
at { )

(Name of Centact Person) (Area Code)

{Davtime Telephone Number)

Enclosed is o cheek for the following amount: (All checks processed by this office must be pavable in US
dobars and drawn on a bank located in the United States)

01 $150.00 Filing Fees  BIS135.00 Filing Fees  CIS180.00 Filing Fees JS185.00 Filing Fees.

(S23 for Conversion and Certificate of and Certitied Copy Certitied Copy. and
& S123 for Articles Status Coertiticate of Stalus

ol Organization)

Strecl Address:

New Filing Scectton

Pivision of Corporations

The Centre of Tallahassee

2413 N Monrog Street. Suite 814

Tallahassee, FLL 32303

Mailing Address:

New Filing Seetion
Division of Corporations
.0, Box 6327
Tallahussee. FIL 32314

INHSTE (707



Articles of Canversion
[ar
“Oither Business Entity”

Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of

~Other Business Eatity™ into a Florida Limited Lis
Sulutes.

Oreanization are submiticd to convert the following
thility Company inaccordance with s.005 1045 Florida
1. The name of the “Other Business Entiny”

“hmmediately priar to the Qling of the Articles of Conversion is:
ASSELFIS INTERNATIONAL CORP

(Enter Naume of Other Business Entity)
CORP
2. The ~Other Business Entity” is a

(Enter entity tvpe. Example;

corperation. Himited partnership. general partnership, common Jaw or business rust, cle.)

FLORIDA
First organized. formed or incorporated under the laws ol
(Enter state. of i a non-U.S, entity. the name ot the country)
05/04/2015
on

{date of organization, formation or incorporation)

3. The name of the Florida Limited Tiability Company as 5¢1 forth in the attached Articles of Organization:
ASSELFIS INTERNATIONAL LLC

(Enter Name of Florida Limited Liability Company)
09/29/2021

4. 11 not effective on the date of liling. enter the eflective date:
(The effective date: Cannot he prior to date of receipt or file

d date nor more than 90 calendar days after
the date this document is filed by the Florida Department of State.)
Note: [Fihe date inseried in this block does nut meel the appli

cable statutory filing requiraments, this d
document’s effective date on the Department of Ste’s records,

ate will not be listed as the
3. The plan of conversion has been approved inaccordance with all applicable statules.
6. The ~Converted or Other Business 1ntiy™ has

which such members are entitled

agreed Lo pay any members having appraisal rights the amount to
ancler ss. 6031006 and 603.1061-603.1072. 1.5,
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Signed thix 29, - clav o SEPTEMBER

Sienature ol Authovized Represemtative of Fimited Iiability Company;

Sjgnaiure of Authovized Represeniative: .
Printed Name: VICTORIA MOHRAES Title; AMBR

Siomature(sy v behall of Other Business Futitv: | See helow for regoired signatureds)i
Cr’.?‘”'

.- P Y

Signature: oo

P] lnlk(.l \ e VICTORIA MORAES I”lu AMBR

_— -

Signature: . { R

H T

Printed Nome:CELSO MORAES Title: AMBR

Signature:

Title:

l’lmuci Name:

Signature:

Tale:

Printed Name:

Signature:
Titie:

Printed Name:

Signature:
Title:

Irinted Name:

I Florida Corporation:
Signature ol Chairman. Vice Chairman, Dhirector. or Offcer.

If Directors or Officers have not been selected. an Tncorporaior must sign.

If Florida General Partnership or Limited Liability Partnership:
Sienature of one General Partoer.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures ol ALL General Partners,

Al others:
Signature of an nuthorized person.

[Fees:
Articles ol Conversion: S25.00
fees Tor Florida Articles of Organization: 512500
Coertified Copye Sﬂ U(\ me )

Certiicate ol Stals:



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company 1s:

ASSELFIS INTERNATIONAL LLC

(Must contain the words “Limited Linbifity Company, “LLC T oroLLCT

ARTICLE Il - Address:
The mailing address and street address of the principal otfice of'the Limited Liability Company is:

Principal Office Address: Mailing Address:

7601 KINGSPOINTE PARKWAY 7901 KINGSPOINTE PARKWAY
SUITE 10 SUITE 10

ORLANDO FL - 32819 ORLANDQO FL - 32819

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liabitity (_nmp any cannot serve as ils own Registered Agent. You must designaie an individual or unother
business entity with an active Florida registration.}

The name and the Florida strect address of the registered agent are:

CELSO MORAES =
Name :}
. P

7901 KINGSPOINTE PARKWAY #10 i — !
Florida sireet address (P.O, Box NOT accepiable) ;\13
ORLANDO o 32819 i o
L b [

City Zap

Heving been named as regisiered agent and 1o accept service of process for ife above stated limited
liabiling compeany: at the place designated in this certificate. hereby aceept the appoiniment as
registered agent and agree o act in this capacitv. 1 further agree 1o comphewi the provisions of all
statuies relating to the proper and complete performance of my duies. and [ am familiar with and
accept the obligations of mv position as registered agent as provided for in Chapter 6035, f.S.

Pl el

~-=="Rbgistered Agent’s f:]t: ..11/1r<, (REQUIRED)

(CONTINUED)



ARTHCLE IV-
The mame and address of each person autherized o nunge and control the Limited Liabilin

Company:

Tile: MNane sind Address:

TAMBRY = Authorizod Member

NMGRT = Manager
AMBR VICTORIA MORAES

7826 DAUSSET ST
ORLANDO FL - 32827

AMBR CELSO MORBAES
8639 FARTHINGTON WAY
ORLANDO FL - 32827

(Lisc attachment if necessary)

ARTICLE V: Other provisions. il any.

REQUIRED SI(GE_\\U\']'URIC:

At —

4 mrember or an authorized representative of a member
lance with section 6030203 (13 (b). Florida Statutes. Tam aware that
acument to the Department of State constities o (hind degree felony

Signaturce of
This decuinent is executed in accwry
any talse informition submitted in a d
as provided Torin s RI7 85 1.8,

VICTORIA MORAES

Typed or printed name of signee
v and Designation of Registered Agent

$125.00 Filing Fee for Articles of Orga nizatiol
300 Certificate of Status {(Optional)

§ 30.00 Certified Copy (Optional) S



